Cumulative toxicity is a well known limitation of antipsoriatic treatments. In particular, the induction of multiple squamous cell carcinomas following long-term PUVA treatment is well established. In the present report, a psoriatic patient is described who was treated for more than 14 years with photochemotherapy (PUVA) and who received excessive amounts of topical cortico steroids. The patient developed, in total, 34 squamous cell carcinomas. In all, three squamous cell carcinomas developed during long-term PUVA treatment, and 21 carcinomas appeared during 16 months of treatment with cyclosporin. Subsequently, a marked inhibition of the occurrence of new tumours occurred during prolonged treatment with acitretin, and no new tumours have appeared during the last 4 years of continuous treatment with this retinoid at a dose of 60 mg/day.
Several studies have demonstrated that prolonged photochemotherapy (PUVA) is associated with an increased occurrence of squamous cell carcinomas.1-4 Deaths due to metastasizing squamous cell carcinomas due to excessive PUVA treatment have occurred.5 Cyclo sporin treatment also has been reported to be associated with an increased occurrence of squamous cell carci nomas.6~7 In particular, the combination of both treat ments may increase the cancer risk substantially. modulation of the occurrence of PUVA-induced card nomas by cyclosporin and acitretin is discussed.
Case report
A 5 9-year-old man suffered from extensive recalcitrant psoriasis for more than 40 years. At times the psoriatic lesions became erythrodermic. The patient had been 8, 9 treated with dithranol, costeroids during md topical corti-20 history of radiotherapy treatment nor of arsenic inges tion. From 1975 onwards, the patient was treated with more than 2500 PUVA exposures, in total. The treat ment schedule was four times per week, without inter-
Systemic treatment with 1 3-ds-retinoic acid, tinate and acitretin have reduced the occurrence of non-melanoma skin cancers in cancer-prone conditions such as the basal cell naevus syndrome, xeroderma pigmentosum, renal transplantation and sun-damaged skin. 10
In this report, a patient is described who was treated for 14 years with photochemotherapy, resulting in three squamous cell carcinomas. During 16 months treat ment with cyclosporin, 21 squamous cell carcinomas appeared. Following resolution of the psoriatic lesions, exami nation of the skin revealed numerous lentigi circumscribed hyperkeratoses predominantly on legs, presternal area and arms (Fig. 1) . Some of md others were ulcerated (Fig. 2) . The histopathological appearance was of welldifferentiated squamous cell carcinomas (Fig. 3) . Up to January 1992, 13 squamous cell carcinomas and four PUVA keratoses were excised from the legs, and four keratoses were removed from the trunk and arms. Areas with multiple and small sized hyperkeratotic were treated with 5-iluorouracil cream.
After 7 months of treatment, the extent and severity of the psoriatic lesions was limited, and treatment was s were 
case, squamous cell carcinomas
PlIVA treatment and conin high long-term acitretin treatment, the r t ippearance Although it cannot be excluded with certainty that the appearance of new squamous cell carcinomas during cyclosporin treat ment resulted exclusively from PUVA therapy, the high frequency of tumours during cyclosporin therapy sug gests that cyclosporin, following PUVA treatment, con tributed to the induction of these carcinomas. It is a remote possibility that the cessation in the appearance of new squamous cell carcinomas is the result of a recovery in our patient's immune status following the discontinuation of cyclosporin. On the other hand, a direct effect of acitretin on the development of squa mous cell carcinoma is more likely.
